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STATE WATER RESOURCES CONTROL BOARD -

SFUND RECORDS CTR
999000498

STATE DEPARTMENT OF HEALTH

GMIF"IMJ.MID WASTE NAULER RECORD
AV

gor

Iype of Pgocess
uhich Produced Wastes:

zamples: matal plating, equipment cl ng, oil drilll .

vastavater treatmsnt, pickiing beth, petzolewm refining)

1. O Actd aslution

2. O Alkslime solution
3. O Pesticides

&, 3 Peiut sludge

5. O Solvent

DESCRIPTION OF WASTE (Must be filled by producer)
¥ Chack Cype of wastes:

8. ) Tank bottom sediment

9. 0 oi1

10. Q drilisng mud

11. O Contaxinated soil ond sand
12. [ Camnery waste

orgarice {(List), cyamide)

. 1 Wasardous Preparties of Vaste:

v ] nona tomic f1lameble

ik va—._@ﬂ_& 1N ons

Gomtatmarer Thabery D_ D“n—o
Paystsal State: Jeet1e .Qu.uu

specisl Wendling Instructions (if amy):

6. (3 Yetraethyl lead sludge 13 latcz vaste
7. O Chemical totlet wastes 3 and water
13 O 3rine
Uom: (Specity;
Code No.
‘} Componentet
(Esamplest Wydrochloric acid, lime, covatic sods, Concentratiova:
phesolice, solvents (1list), metals (1jst), Upper Lower

000000 3

corTosive explosive
rrels other

(42 gal) D Gopacllyy
[::L.l other,

“Topecily)

OJsrudee Doﬂmm

The wvaste is described to the best of abilit
a licensed liquid waste hauler (if applicabl

I certify (or declare) under penalty
of perjury that the forsgoing is true
and correct,

HAULER OF WASTRE (Must be filled by h"llll.l')
Name (priat or type):

Business Address:

Telophona Mumber:
. te

State Liquid Waste Rauler's Registration Mo. (if applicable): 48 ;

Job No.: No. of Losds o Trips: ‘ Unit Ke.: ‘

Vehticle: vacuum truck barvels, D(luhd, Dotbr : <

The descr:bed waste was h-ulod by me *a the disposal specity
tacility named below and was accepted.

I certify (or declare) under penalty
of perjury that the foregoing is true
and correct.

gt g .. G~ Signa
DISPOSER OF WASTE (Must' bl #4lled by didpose
Kamg {print or tvpe): 217 a0, G’hif’i'ﬁ‘ b
Site Address: Wantzrey Park, Calif. Y17 Cods Mo.

The hauler apove del:veced the described waste to this disposal facility and
1t was an acceptabl: material undor the terms ot RWQCE requ.rements, State
Department of Health regulations, and local reatrictions.

Quantity measuced at site (if applicable): State tee (it any):

Nandling Method(s):

em——

[ vecovery

D crestaent (specify):

- X WP H
Ddupoul (specity): Bpond spraadi

Telizati precipitarion
andfill tnject well

1f waste is held for disposal 4l 9

Disposal late: -

I certify {or declare) under penalty
of perjury that the foregoing is true
and correct,

The site operator shall subsit a legible copy of each completed Record to the
State Departmant of Health with monthly fee reports.

’//Z)/ AZGU90
| N¢ 33° |

FOR INFORMATION RELATED TO SPILLS OR OTHER EMERGENCIES INVOLVING




